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CHAPTER I 
INTRODUCTION 
Cancer is one of the oldest diseases known to mankind. There is 
evidence that this neoplastic disorder existed in prehistoric tUnes. 
Its incidence has increased steadily since the turn of the century. In 
1900, cancer was listed as the seventh cause of death in the United 
States. It is now the second cause. In this country more people die 
of cancer than of any other cause except heart disease. Approximately 
one out of six deaths is caused by cancer, which takes an estimated 
250,000 lives every year. Fatal cancer is not confined to any partie-
ular age group, but extends over the entire life span. Although cancer 
is primarily a disease of the older age group, it should be remembered 
1 that 10 per cent of deaths from cancer occur in individuals under 45. 
The economic loss to society due to cancer is heavy and the cost 
to the individual family is often catastrophic. Many of the more than 
450,000 persons diagnosed each year as having cancer will cease to be 
productive members of society. This represents a tremendous loss of 
income to the families affected at the very time that expenses mount 
because the disease has struck. The loss of productiveness, particularl 
on the part of a breadwinner, causes serious disruption of the family's 
economy. It has been estimated that the economic burden of cancer to 
1u. S. Department of Health, Education and Welfare, The National 
Cancer Institute, Public Health Service Publication No. 458 (Washington: 
Public Health Service, Department of Health, Education and Welfare, 
1959), pp. 3-4. 
1 
2 
society amounts to about $12 billion a year. 
Public awareness of cancer and its dangers has increased over 
the last ten years so that many patients today are being treated sue-
cessfully before their lesions become inoperable or fatal. The studies 
done by Emerson show ·that: 
Localized cancer is usually small and characteristically does 
not produce symptoms. It also is not associated with biochem-
ical or serologic changes which are useful, as yet at least, 
for a general cancer test. Therefore, the only method of de-
tecting cancer in the most favorable stage for cure is periodic 
examination of the asymptomatic adult.3 
Cole, president of the American Cancer Society in 1960, states: 
It was impressively shown that the five-year survival rate 
of patients having their cancer diagnosed by detection exam-
inations was much better than that of the group that had 
their cancer diagnosed in the routine·way after symptoms had 
developed. In other words, it is clear that our public and 
professional education goal of earlier diagnosis is a sound 
one.4 
This progress is certainly encouraging, but it is not good 
enough! Approximately half of all cancer deaths last year could have 
been avoided by early detection and treatment. Despite the bulk of 
literature and the efforts at nationwide adult education on the neces-
sity of early detection of cancer, the public has not responded to the 
facilities provided for this purpose. 
2American Cancer Society, 1960 Cancer Facts and Figures (New 
York: American Cancer Society, 1961}, p. 4. 
3oay Emerson, "The Cancer Detection Examination," CA, XIII, 
No. 3 Qtay-June, 1961}, 103. 
4warren H. Cole, "1960 American Cancer Society Presidential 
Address," CA, II, No. 1 (January-February, 1961), 6. 
2 
Statement of the Problem 
The main purpose of this study is to determine some of the 
motives or conditions under which individuals take action leading to 
the early detection of cancer. 
Importance of the Problem 
Cancer, because of the apparent increase in incidence and because 
of the extensive programs of health education and fund raising, has be-
come a matter of great public interest and concern. At the present 
rate, and by the most reliable calculations, cancer will affect one in 
four individuals who are now living. The preceding statement has been 
made often but it is well worth repeating. The combined hospital bill 
alone for cancer patients is $300 million a year, and the total economic 
impact of the disease is $12 billion a year in lost goods and services. 
Because of cancer's real toll of human lives and its unimaginable and 
unknown toll in human suffering, the virtues of early diagnosis cannot 
be overemphasized. 5 
In order to reduce the rate of death and impairment from cancer, 
the cooperation of the public is needed, because early diagnosis is re-
quired. As a public health nurse, the writer has observed that clients 
may not seek preventive examinations, especially when their health ap-
pears to them to be good. The writer has been a health worker who has 
been faced with the difficult task of asking people to submit to proce-
dures that were often embarrassing, painful, expensive, time-consuming, 
and difficult to perform. It is the writer's opinion that if the be-
5Kenneth M. Endicott, "The Total Effort Against Cancer," 
American Journal of Public Health, LI, No. 8 (August, 1961), 1. 
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havior of the consumer of health services is to be influenced in a 
planned fashion, long-range attempts must be based on a better knowledge 
of the nature and organization of the consumer's health motives. There 
must be increased knowledge of the client's belief about the various 
possibilities for action which are open to him. When more facts are 
learned from the people for whom health programs are planned, based on 
adequate social research, the health programs of the future should be 
more successful in conserving human resources. It is hoped that this 
study will contribute somewhat to the understanding of the importance 
of motives in relation to health behavior. 
Scope and Delimitation 
The study is based upon the expressed opinions of 194 respondents 
to a questionnaire. The sample was drawn from the adult working popula-
tion in five different industries and included both males and females. 
Because the sample was not selected at random, from the general popula-
tion or from the industries involved in this study, it cannot be as-
sumed that it is representative of the total population. 
Preview of Methodology 
Information for this study was secured by a questionnaire con-
taining twenty-five items and covering various aspects of respondents' 
attitudes toward cancer and cancer detection examinations. The format 
was constructed so that the data could readily be tabulated by IBM 
machine. All respondents were contacted at their place of employment. 
4 
Sequence of Presentation 
Chapter II consists of the theoretical framework upon which the 
study was based and presents a statement of hypothesis. 
Chapter III presents a detailed report of how respondents were 
selected and information on the instrument for procurement of data. 
Chapter IV reports on the data collected and discusses possible 
implications of the findings. 
Chapter V presents a summary, the conclusions, and the recom-
mendations. 
5 
CHAPTER II 
THEORETICAL FRAME OF REFERENCE OF THE STUDY 
; 
Almost every branch of modern science is engaged in a relentless 
research attack on cancer. More and more is being learned about the 
nature of the disease, and steady progress is being made in detecting, 
treating, and controlling cancer. Obviously, cancer will never be con-
trolled without intensified research, whether basic or applied, but the 
greatest of discoveries will be meaningless unless they can be trans-
mitted by the physician himself to his patients. As pointed out by 
Askey, "One does not need to be a cancer expert to recognize that pre-
1 
venting cancer is more desirable than curing it." There is every 
reason to believe that science will provide some answers to why cancers 
start, how they grow, and how to prevent them. Right now the best line 
of defense for every adult is to have a cancer detection examination 
once a year. 
In 1960, a report of the Tumor Registry of the New York Medical 
College of the Flower and Fifth Avenue Hospital, based on a review of 
4,112 cancer cases over the period of 1950-58, showed the following 
pertinent findings: 
During the last year of the nine-year study, 49 per cent of 
all cancers diagnosed appeared to be localized, as compared 
to only 38 per cent during the first year. What this demon-
strates is a pronounced trend toward earlier diagnosis and 
1vincent Askey, "Cancer Consciousness Is Contagious," The Cancer 
Bulletin, XIII (January-February, 1961), 3. 
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it is attributed to a growing public awareness of the basic 
precept of all cancer education--that the curability of 
cancer depends on detecting, diagnosing and treating it 
early. One point that came out again and again, was the 
fact that cancer while local and treated promptly had a 
far better prognosis than when it had begun to spread,2 
But to detect cancer early enough, before invasions and spread have oc-
curred, the individual must present himself to a physician. Unless 
people can be induced to obtain regular examinations, surgeons will con-
tinue to operate on late cancers. 
The public health achievements of the medical profession and the 
American Cancer Society have been real and valuable, but there is no 
justification for the view that the approach cannot be improved. With 
so much publicity about a possible chemical cure, another aspect, the 
application of behavioral sciences to the public's attitudes and be-
havior regarding cancer, may continue to be overlooked, In many health 
professions the behavioral sciences are now fully recognized as an im-
portant adjunct to public health programs. 
The facts and principles that make up the core of the behavioral 
sciences are, to a large extent, in the area of the determinants of 
behavior. Since it is believed that all behavior is motivated, man's 
behavior can be understood, predicted, and controlled to the extent that 
his motives can be adequately identified. In the area of health, 
"motive" has been used in a positive sense to mean the individual de-
sires to have or to attain certain things. On the other hand, it has 
been thought of in a negative sense as unpleasant or undesirable things 
211Cancer--1961," Cancer News, XV, No. 1 (Winter, 1961), 4-5. 
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to be avoided. 3 
Rosenstock uses two principal dimensions to define whether a 
health event will become subjectively motivating or threatening. They 
include: first, the degree to which the individual believes that he 
is susceptible to a given health problem or disease, and second, the 
extent to which he believes that contracting such a disease or problem 
would have serious consequences for him. The person who fails to be-
lieve that he is likely to contract a given illness or that the illness 
is serious will not be motivated to take action regarding it. He must 
believe both. He also noted that frequently behavior which appears to 
be based on the individual's desire to avoid or overcome some health 
condition may in reality be determined by forces which have little or 
nothing to do with his concern about his health, but which are a con-
sequence of his dependence on groups. It is not improbable that many 
parents bring their children for regular pediatric examinations less 
because of a concern with health than to conform with the norms estab-
lished by the groups of friends, neighbors, and relatives. Evidence 
of such social effects has been obtained, for example, in studies on 
4 
tuberculosis screening and polio vaccination. 
Glasser, in a study of the Salk Vaccine Program, attempted to 
determine what factors influenced the way in which people reacted to a 
health program. His study was sponsored by the National Foundation for 
3Irwin Rosenstock, Public Response to Cancer Screening and Detec-
tion Programs. Paper presented at the Conference on Behavioral Sciences 
in Cancer Control, School of Hygiene and Public Health, The Johns Hop-
kins University, March 2-3, 1962. 
4rrwin Rosenstock, "What Research in Motivation Suggests for 
Public Health," American Journal of Public Health, L, No. 3 (March, 
1960), 295-300. 
8 
Infantile Paralysis. Its implications ranged far beyond polio vaccina-
tion and should be of interest to all health workers. 
The study revealed that there was broad public knowledge about 
the vaccine. By and large, however, people were failing to take ad-
vantage of the vaccine for themselves and their children, not because 
of specific resistance to it, but rather because of lack of definite, 
positive influences which might direct them to a clinic or a doctor's 
office for inoculation. As in other public health matters, the data 
presented revealed a relationship between educational level, annual in-
come, and the probability of vaccination having taken place. Persons 
with more education and higher incomes were apt to know more about the 
vaccine and the threat of polio and, accordingly, were more likely to 
have been immunized. One analysis of the data concluded that lack of 
funds was a deterrent. This was borne out by the fact that nearly 
three out of every ten adults in the target group said cost would be a 
reason why many of their friends and acquaintances had not had polio 
shots. There was evidence that people tended to behave in this aspect 
of their lives as in others, the way their friends do, providing they 
know what their friends have done. 5 
Merrill and Hollister provided further evidence that an indi-
vidual's attitude toward health is related to his socio-economic status 
and to his perception of the views of his peer group. Furthermore, 
attention was drawn to the effect of the quality of community programs 
~elvin Glasser, "A Study of the Public's Acceptance of the Salk 
Vaccine Program," American Journal of Public Health, XLVIII (February, 
1958), 147. 
9 
on public attitudes and actions. 6 
An article written by Wishik was also concerned with attitudes 
and reactions of the public to health programs. He feels that the gen-
eral extent to which people cooperate with public health programs is at 
times affected by their economic level, but more often seems to be re-
lated to the number of years they have attended school. The non-coop-
erative members of society are not a degraded group with inherent de-
ficiencies, but rather are graphic evidence of the inability of public 
health workers to reach and to influence them. 7 
In 1948, the Survey Research Center of the University of 
Michigan conducted a National Sample Survey of 1,244 persons for the 
American Cancer Society. The study covered a variety of topics, but 
included data on public knowledge of cancer attitudes and beliefs about 
the disease. 8 In 1955, the American Cancer Society repeated the 
initial survey using 6,298 respondents. Some of the findings of the 
aforementioned studies that appear to be related to the present study 
will be reported in the form of responses to the questions asked in the 
surveys: 
%1colm Merrill and Arthur Hollister, "Attitudes of Californians 
Toward Poliomyelitis Vaccination, 11 American Journal of Public Health, 
XLVIII (February, 1958), 149. 
7sam.uel Wishik, "Attitudes and Reactions of the Public to Health 
Programs," American Journal of Public Health, XLVIII (February, 1958), 
139-152. 
8survey Research Center, University of Michigan, The American 
Public Discusses Cancer and the American Cancer Society. Adminis-
trative Report (Ann Arbor, Michigan: University of Michigan, December, 
1948), pp. 23-27. 
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1. Do members of the public believe they are susceptible to 
cancer? 
The 1955 American Cancer Survey showed that 29 per cent of 
the public believed that all ages are susceptible. However, 
some respondents may be saying in effect, anybody can get 
cancer, but it won't happen to me. 
2. Is cancer seen as a serious disease? 
In both the 1948 and the 1955 surveys it was brought out 
that about 80 per cent of the public believed cancer to be 
one of the most dangerous diseases. 
3. What does the public believe about detectability and curabil-
ity of cancer? 
In both the 1948 and the 1955 studies, more than 80 per cent 
of the respondents reported a belief that a person could have 
cancer without knowing anything was wrong. This is like 
Hochbaum•s9 finding that more than 80 per cent of there-
spondents studied, stated that chest x-rays could detect 
tuberculosis in a person before he notices any signs or 
symptoms of the disease. There was evidence that a majority 
of people believed that there are curative treatments for 
cancer. The proportion exhibiting this belief rose 6 per 
cent over the seven-year interval between the studies, to a 
figure of 66 per cent. Over 39 per cent of the public, on 
the other hand, was doubtful about the possibility of cure 
or did not know of any curative procedure. It would appear 
that while the proportions of people exhibiting belief in 
the detectability and curability of cancer was increased, 
there remains a sizable segment of the public, perhaps as 
high as 35 to 40 per cent, who do not accept one or the 
other or both of these beliefs. 
4. Does the public know where and how to obtain an examination 
for cancer? 
While no evidence on this matter was available, we do have 
some data on where members of the public actually go. The 
1948 survey showed that 14 per cent of the sample responded 
"yes" to the question, "were you ever examined to see whether 
9G. M. Hochbaum, Public Participation in Medical Screening Pro-
grams: A Socio-Psychological Study, Public Health Service Publication 
No. 572~ 1958, p. 5. 
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or not you had cancer?" In the 1955 survey, 30 per cent 
indicated they had had a cancer examination. Sixty-five 
per cent of these respondents had been examined by their 
regular doctors, and 34 per cent had been examined in 
clinics. The greatest majority had had examinations by 
their regular doctors, which is a practice encouraged by 
the American Cancer Society. 
5. Are cancer detection and treatment proc~dures seen as un-
pleasant, painful, and expensive? 
No specific information was available from the data of the 
1948 and 1955 surveys to answer this question, but indirect 
evidence suggested that cancer treatment is likely t.o en-
gender considerable anxiety in many people. The data in 
this area are most inadequate.lO 
The research cited earlier throws light on people's response to 
a specific health threat, but does not materially improve understanding 
of what motivates people to accept or reject health examinations. The 
United States National Health Survey undertook to investigate public 
attitudes involved in willingness and unwillingness to participate in 
health examinations for survey purposes. Previous health surveys 
which collected data by examination had demonstrated that a serious 
problem existed in getting people to have health examinations. In 
preparation for this aspect of the National Health Survey, the National 
Opinion Research Center was contracted to help with this aspect of the 
survey. The results: 
Underlying the degree of receptivity to a medical examina-
tion were five general health attitudes and beliefs. Cooperators 
were often reported in agreement with these attitudes and beliefs, 
while noncooperators generally reported contrary beliefs. 
1. The importance of good personal health as an objective 
in life 
10naniel Horn, et al., Public Opinion on Cancer and the American 
Cancer Society, Administrative Report (New York: American Cancer 
Society, April, 1953), pp. 7-11. 
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2. Interest and concern in health matters 
3. Belief of personal susceptibility to illness 
4. Belief of need for professional diagnosis and care of 
illness 
5. Belief in the ability of modern medicine to cure or help 
illness .11 
Kutner and Gordon, in their preliminary report of a four-year 
investigation dealing with the problem of delay in the diagnosis and 
treatment of cancer, had some interesting findings. There were 808 
respondents, drawn by area sampling in New York City. All respondents 
were interviewed in their homes using a prepared schedule of questions 
which covered a wide range of topics concerned with current health at-
titudes, past health behavior, health knowledge, and health beliefs. 
The findings are listed as follows: 
In general, delay in seeking medical care is a function 
of decreasing socio-economic status, but this relationship 
is more pronounced in the case of cancer symptoms. 
Per capita income reveals a variable relationship to delay; 
least delay occurs in the extreme upper and lower income groups, 
while most delay occurs in groups in marginally low and mar-
ginally high income categories. 
General education bears a slight negative relationship to 
delay in caring for general medical symptoms. 
Delay is clearly associated with minimal educational at-
tainment.l2 
It was concluded that patterns of promptness and delay in seeking 
care for cancer appeared to be dependent upon certain sociological and 
psychological factors differing in nature from those involved in re-
sponding to other symptoms. 
11Paul Borsky and Oswald Sagen, '~otivation Toward Health Exam-
inations," American Journal of Public Health, XLIX {June, 1959), 516-
519. 
12Bernard Kutner and Gerald Gordon, "Seeking Care for Cancer," 
Journal of Health and Human Behavior, II (Fall, 1961), 178. 
13 
Unfortunately, very little pertinent research has been done with 
respect to cancer detection programs. The bulk of the findings that 
have been reported have emerged from a series of investigations on 
public response to tuberculosis and infantile paralysis. Opportunities 
for obtaining better data on which to base the programs of the future 
are needed. The writer does not wish to imply that programs must wait 
for adequate research, but that the public health worker must frequently 
estimate the motives and beliefs of his clients and the more he knows 
about what these might be, the better. 
Statement of Hypotheses 
The main purpose of this study was to determine some of the 
motives or conditions under which individuals take action leading to the 
early detection of cancer. This involved testing several hypotheses: 
1. Do people who differ in whether or not they say they have 
had cancer detection examinations also differ in whether 
they say cancer is detectable before symptoms appear? 
2. Do people who differ in whether or not they say they have 
had cancer detection examinations also differ in whether 
they say they think that cancer is a serious disease? 
3. Do people who differ in whether or not they say they have 
had cancer detection examinations also differ in whether 
they say cancer is curable? 
4. Do people who differ in whether or not they say they have 
had cancer detection examinations also differ in whether 
they say they think examinations are embarrassing, painful, 
and expensive? 
14 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
The sample to which the questionnaire was administered consisted 
of 194 adult employees of five agencies located in three communities in 
Massachusetts. The numbers of individuals responding in each agency or 
community were as follows: 
1. Waltham: Grover Cronin Department Store, Richard H. Bird 
Company, and Compo Shoe Manufacturing Company-~119 individ-
uals. 
2. Framingham: Raytheon Company--50 individuals. 
3. Boston: Boston Police Department, Station 16--25 individuals. 
The personal characteristics of the respondents are presented in 
Table 1. 
Procurement of Data 
The data were procured over a period of four weeks. The writer 
personally visited the Waltham Visiting Nurse Association, Station 16 
of the Boston Police Department, and the Raytheon plant in Framingham. 
The questionnaire was explained to the persons responsible for its ad-
ministration. These persons were three visiting nurses of Waltham, a 
Police Sargent of the Boston Police force, and the personnel manager 
of the Raytheon plant in Framingham. The sample consisted of all those 
present at the time of the distribution of the questionnaire who were 
15 
TABLE 1 
SAMPLE DESCRIPTION--
PERSONAL CHARACTERISTICS OF THE 194 RESPONDENTS 
Age Groups 
20 - 29 
30 - 39 
40 - 49 
50 - 59 
60 - 69 
70+ 
No response 
44 
48 
47 
29 
18 
4 
4 
Male 98 
Female 89 
No response 7 
Marital Status 
Single 43 
Married 136 
Widowed 7 
Divorced 7 
No response 1 
Education 
Elementary grad. 13 
High School grad. 108 
College grad. 73 
Occupation* 
Professional 
Clerical. and 
Sales 
Managerial 
and Office 
Semi-professional 
Service 
Semi-skilled 
No response 
Religion 
N 
45 
51 
16 
25 
33 
4 
20 
Catholic ~07 
Jewish 17 
Protestant 61 
Other 5 
No response 4 
Total Family Income 
Under 3,000 9 
3,000 - 5,000 27 
5,000 - 7,000 71 
7,000 -10,000 45 
Over 10,000 27 
No income 2 
No response 13 
* The Bureau of the Census, Occupational Code, was used to classify 
occupations. Directory of Occupational Titles, Occupational Clas-
sification (Washington: Federal Security Agency, March, 1949), p. 2. 
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willing to participate. With the exception of the police department, 
the questionnaire was distributed during the employees' "coffee break" 
period. The policemen were approached as they were checking in for 
their assignments. The time required for each questionnaire was approx-
imately five to twenty minutes. 
data. 
Tools Used to Collect Data 
A questionnaire was developed for use in the collection of the 
1 Appropriate instructions were formulated to accompany the tool. 
The model for the questionnaire was made after examining one designed 
by Dr. Norman Lenson, Medical Director of the Massachusetts Cancer De-
tection Clinic of Brookline. It was constructed to learn facts and 
opinions of individuals for seeking early detection of cancer. The 
first section of the questionnaire involved procurement of pertinent 
data about age, sex, marital status, occupation, education, income, 
and religion, which might be of some value in cross tabulation of the 
findings. In order to categorize occupation for IBM tabulation, it 
was necessary to code each questionnaire individually according to the 
occupational classification suggested by the Directory of Occupational 
Titles. 2 The remaining questions fell into four main categories deal-
ing with opinions concerning detectability of cancer, seriousness of 
the disease, curability of the disease, and attitudes concerning pain, 
embarrassment, and expense of the examination. Other questions dealing 
with health were asked in order to de-emphasize the focus of the study. 
1Appendix A. 
2Directory of Occupational Titles, op. cit., p. 2. 
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The information requested of the recipients of the questionnaire 
was not available elsewhere. The respondent was requested to indicate 
his response to each question by circling or checking an answer. The 
stability of the responses of the individuals cannot be determined be-
cause no test of reliability was made. 
18 
CHAPTER IV 
FINDINGS 
To test the hypotheses, data were analyzed and cross tabulated, 
and will be presented as relationship between: examination or no exam-
ination for cancer detection to attitudes and beliefs toward detectabil-
ity of cancer, seriousness of cancer, curability of cancer, and pain, 
embarrassment, and expense of cancer detection examinations. 
Data concerned with the independent variables of age, sex, in-
come, and education were analyzed and will be presented as relationship 
to knowledge of the existence of the Brookline Cancer Detection Clinic. 
Seriousness of disease and relationship to age groups will also be pre-
sented. 
Do people who differ in whether or not they say they have had 
cancer detection examinations* also differ in whether they say they 
think cancer is detectable before symptoms appear? No marked difference 
in belief was revealed in Table 2 between those having been examined for 
cancer and those who were not examined for cancer, since the majority 
in both groups thought people can have cancer and not know it, and that 
they themselves could have cancer and not know it. More than 70 per 
cent of the respondents reported a belief that a person could have can-
cer without knowing anything was wrong. Applying this knowledge to 
*This categorization was based on the following question: When 
you have a complete physical check-up, does it usually include some 
tests or examinations for the detection of cancer? 
19 
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themselves, 51 per cent agreed if they had cancer, they would not know 
it. These findings suggest there is a belief that people can have can-
cer without symptoms and that people would also apply this belief to 
their own cases. 
TABLE 2 
RELATIONSHIP BETWEEN CANCER DETECTION EXAMINATION 
AND ATTITUDE TOWARD DETECTABILITY OF CANCER 
Cancer People Can Have If I Had Cancer 
Detection N Response Cancer and Not I Think I Would 
Examination Know It Know It 
Definitely Agree 25 10 
Examined 45 Agree Somewhat 10 4 Disagree Somewhat 10 11 
Definitely Disagree -- 20 
Definitely Agree 60 8 
Not Agree Somewhat 10 13 
Examined 73 Disagree Somewhat -- 22 
Definitely Disagree 3 30 
Definitely Agree 28 15 
Don't Agree Somewhat 6 5 
Know 46 Disagree Somewhat 14 1 
Definitely Disagree 
--
25 
Definitely Agree 15 --
No Agree Somewhat 4 5 
Response 30 Disagree Somewhat -- 1 
Definitely Disagree 11 24 
Table 3 is presented to show the relationship between serious-
ness of disease and examination for cancer detection. Forty-five re-
spondents said they had had a physical check-up with examination for 
cancer detection. Of this group, 67 per cent checked cancer as the 
most serious of the diseases about which they were asked, these being 
cancer, tuberculosis, diabetes, heart disease, and arthritis. Of the 
TABLE 3 
RELATIONSHIP BETWEEN SERIOUSNESS OF DISEASE 
AND CANCER DETECTION EXAMINATION 
Cancer 
Detection N Response Tuberculosis Cancer Diabetes Arthritis 
Examination 
Examined 1 45 Most Serious -- 30 -- 1 
Next Most Serious 4 10 2 1 
Least Serious 12 -- 12 6 
Not Most Serious 2 49 2 2 
Examined 73 Next Most Serious 6 19 40 2 
Least Serious 15 2 30 22 
Don't Most Serious 3 29 
--
1 
Know 46 Next Most Serious 3 12 4 1 
Least Serious 15 1 8 19 
No I I Most Serious -- 23 -- --
Response 30 Next Most Serious 4 7 -- 1 
Least Serious 5 -- 8 16 
Heart 
Disease 
11 
25 
1 
16 
39 
2 
13 
25 
2 
7 
18 
1 
No 
Response 
3 
3 
4 
2 
3 
2 
I 1 1 
N 
1-' 
73 respondents who said they had no form of cancer detection examina-
tion, 67 per cent indicated cancer as the most serious disease. The 
tentative conclusion from the above would seem to show that whether or 
not the respondents had physical examinations including cancer detec-
tion, the greatest percentage are in agreement as to its seriousness. 
It may be hypothesized that a considerable number of people feel threat-
ened by the disease and consequently some take action to reduce the 
threat by seeking early detection. However, others may be so threatened 
that they do not behave rationally about the cancer problem. Such over-
motivated or anxious people may avoid experiences which might teach 
them more of the facts about cancer. Therefore, no action is taken at 
all. 
In order to discover whether there was a difference between age 
groups in the per cent of people who said they thought cancer was the 
most serious disease, these two variables were cross tabulated. The 
data are presented in Table 4. 
The majority of respondents, 128 out of 194, said that cancer 
was the most serious of the diseases about which they were asked, these 
being cancer, tuberculosis, diabetes, heart disease, and arthritis. 
The percentages were not sufficiently different to indicate that age 
groups are unlike in their tendency to see cancer as the most serious 
disease. The per cents ranged from 83 per cent for the 50-59 group, 
to 67 per cent for the 60-69 age group. 
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TABLE 4 
RELATIONSHIP BETWEEN SERIOUSNESS OF DISEASE AND AGE GROUPS 
Age N Response Tuber- Cancer Dia- Arthri- Heart Group culosis betes tis Disease 
Most Serious -- 34 1 -- 9 
20-29 44 Next Most Serious 6 8 2 2 26 
Least Serious 9 1 12 20 2 
Most Serious 3 28 -- 2 14 
30-39 48 Next Most Serious 3 16 1 1 25 
Least Serious 11 -- 13 21 2 
Most Serious 1 29 1 1 13 
40-49 47 Next Most Serious 3 13 2 11 26 
Least Serious 15 2 16 11 1 
Most Serious 1 24 -- -- 3 
50-59 29 Next Most Serious 3 3 2 -- 19 
Least Serious 8 -- 6 12 --
Most Serious -- 12 -- -- 5 
60-69 18 Next Most Serious 2 5 2 -- 8 
Least Serious 3 -- 8 5 1 
Most Serious 
--
1 -- 1 2 
70+ 4 Next Most Serious -- 2 1 -- 1 
Least Serious 1 
--
1 
-- 2 
Do people who differ in whether or not they say they have had 
cancer detection examinations also differ in whether they say cancer 
is curable? The data are presented in Table 5. 
It would appear that a very small percentage of the respondents 
exhibit belief in the curability of cancer, while on the other hand, a 
larger proportion are either doubtful about the possibility of cure or 
do not know of any curative procedure. Of the 45 respondents who said 
they have had some form of cancer detection examination, not one be-
lieved that cancer had the best chance for cure. Twenty-two per cent 
TABLE 5 
RELATIONSHIP BETWEEN CURABILITY OF DISEASE 
AND CANCER DETECTION EXAMINATION 
Cancer 
Detection N Response Tuberculosis Cancer Diabetes Arthritis 
Examination 
Best Chance 33 - -- 7 2 
Examined I 45 Next Best Chance 3 16 9 6 
Least Chance 3 10 7 9 
Not 173 I Best Chance 52 5 8 3 Examined Next Best Chance 12 16 20 7 
Least Chance 2 31 13 8 
Don't Best Chance 28 2 10 6 
Know 46 Next Best Chance 7 12 10 8 
Least Chance 7 13 3 7 
No 
130 
I Best Chance 20 2 5 2 
Response Next Best Chance 4 9 6 7 
Least Chance 1 7 4 4 
Heart 
Disease 
--
--
13 
3 
16 
17 
9 
16 
1 
4 
14 
No 
Response 
3 
4 
3 
2 
2 
2 
N 
+:-
indicated cancer as having the least chance for cure. Of the 73 re-
spondents who had had no cancer detection examination, 7 per cent be-
lieved cancer to have the best chance for cure, as compared to 42 per 
cent for the least chance of cure. Since those who had had cancer de-
tection examinations contained a smaller per cent of persons who 
thought cancer had the best chance for cure of the diseases presented 
to them on the questionnaire than did the unexamined group, while the 
latter group had a larger per cent of people than the former group who 
thought cancer had the worst chance for cure, the evidence concerning 
the relationships of belief about curability and cancer detection exam-
inations is contradictory. Therefore, it cannot be said that belief in 
curability has been shown to be related to behavior about examinations. 
The individual who fails to accept the belief that effective means do 
in fact exist to prevent or ameliorate cancer, is unable to take any 
action leading to cancer detection. For the present, people who reject 
knowledge of cancer cures are probably lost in any attempt to stimulate 
public acceptance of cancer detection programs. As medical science and 
technology improve, it is hoped there will be an accompanying change in 
public opinion. 
Data related to whether or not people see cancer detection exam-
inations as painful, embarrassing, and expensive are presented in Table 
6. 
The replies were consistent. The majority of respondents examined 
as well as unexamined agreed that cancer detection examinations are 
neither painful nor embarrassing. There is no marked difference between 
those who said they had had cancer detection examination and those who 
25 
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TABLE 6 
ATTITUDES AND BELIEFS TOWARD CANCER DETECTION EXAMINATIONS 
BEING SEEN AS PAINFUL, EMBARRASSING, AND EXPENSIVE 
Cancer 
Detection N Response Painful Embarrassing Expensive 
Examination 
Definitely Agree 5 12 
Agree Somewhat 6 15 13 
Examined 45 Disagree Somewhat 6 4 6 
Definitely Disagree 33 33 12 
No :Response 
Definitely Agree 2 19 
Not Agree Somewhat 8 19 22 
Examined 73 Disagree Somewhat 14 10 19 
Definitely Disagree 51 42 12 
No Response 1 
Definitely Agree 3 10 
Don't Agree Somewhat 4 7 21 
Know 46 Disagree Somewhat 7 8 11 
Definitely Disagree 34 17 3 
No Response 1 1 
Definitely Agree 2 4 9 
No Agree Somewhat 4 8 7 
Response 30 Disagree Somewhat 2 4 8 
Definitely Disagree 19 13 5 
No Response 3 1 1 
said they did not have cancer detection examination. 
Of the 45 respondents who had had cancer detection examination, 
12 definitely agreed it is expensive and 12 definitely disagreed. Of 
the 72 respondents who had not had cancer detection examination, 19 
definitely agreed it is expensive and 12 definitely disagreed. No 
definite conclusion can be made about the relationship between views 
about expense and having examinations. 
Data related to knowledge of the Massachusetts Cancer Detection 
Clinic in Brookline, and what segments of the public are best informed, 
are presented in Table 7. 
TABLE 7 
KNOWLEDGE OF THE EXISTENCE OF THE BROOKLINE CANCER DETECTION CLINIC 
AS RELATED TO AGE, SEX, INCOME, AND EDUCATION 
Category 
Age 
No Response 
20 - 29 
30 - 39 
40 - 49 
50 - 59 
60 - 69 
70+ 
Sex 
No Response 
Male 
Female 
Total Family Income 
No Response 
Under 3,000 
3,000 - 5,000 
5,000 - 7,000 
7,000 -10,000 
Over 10,000 
No Income 
Highest Grade Completed 
8th 
12th 
College 
N 
4 
44 
48 
47 
29 
18 
4 
7 
98 
89 
13 
9 
27 
71 
45 
27 
2 
13 
108 
73 
Knowledge of Clinic 
Yes 
1 
6 
15 
14 
9 
7 
1 
1 
28 
24 
4 
2 
6 
19 
10 
12 
4 
23 
16 
No 
3 
38 
32 
32 
20 
11 
2 
6 
68 
64 
9 
6 
21 
50 
35 
15 
2 
8 
84 
56 
No Response 
1 
1 
1 
2 
1 
2 
1 
1 
1 
The majority of the sample, 77 per cent, did not know of the 
clinic. Furthermore, subdivision of the sample by age, sex, education, 
and family income disclosed that no subgroup was markedly better in-
formed than any other. 
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Efforts to communicate this knowledge to the public have not re-
ceived the desired response. It is undoubtedly true that some of the 
failures of individuals to take recommended action are based not on 
difficulties in motivation, but rather on fairly simple gaps in infor-
mation. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
The study was justified on the basis that cancer is generally 
recognized as one of the leading health problems in the world today. 
The best current means of reducing the mortality from cancer is gener-
ally agreed to be the early detection and treatment. The public health 
worker wants to apply this knowledge in the form of organized programs 
involving many people. In order to do so, understanding of motives in 
relation to health behavior is necessary. 
This study is a report of an investigation dealing with the prob-
lem of motives or conditions under which individuals take action lead-
ing to the early detection of cancer. The opinions of the sample were 
examined for answers to the following questions, which were defined as 
the hypotheses of the study. 
1. Do people who differ in whether or not they say they have had 
cancer detection examinations also differ in whether they think 
cancer is detectable before symptoms appear? 
2. Do people who differ in whether or not they say they have had 
cancer detection examinations also differ in whether they say 
they think cancer is a serious disease? 
3. Do people who differ in whether or not they say they have had 
cancer detection examinations also differ in whether they say 
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cancer is curable? 
4. Do people who differ in whether or not they say they have had 
cancer detection examinations also differ in whether they 
think examinations are embarrassing, painful, and expensive? 
A questionnaire was developed for this study and was administered 
to 194 adult employees of five firms located in three communities in 
Massachusetts. The questionnaire asked for background information and 
was concerned with attitudes and beliefs pertaining to health matters. 
Conclusions 
On the basis of the study, the following conclusions are believed 
to be justified: 
1. Whether or not people had had examinations, the majority be-
lieved that people can have cancer and not know it and that 
this might be true of themselves. 
2. Whether or not the respondents had had physical examinations 
including cancer detection, 67 per cent saw cancer as a serious 
disease. 
3, Age groups were alike in their tendency to see cancer as a 
serious disease. 
4. Beliefs about the curability of cancer did not consistently 
distinguish the examined from the unexamined. In general, 
only a minority of all the respondents believed that there are 
curative treatments for cancer. 
5. The majority of the respondents who had had cancer detection 
examinations agreed that they were not painful or embarrassing. 
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6. There was no marked and consistent difference between those 
who had had cancer detection examinations and those who did 
not have cancer detection examinations regarding the expense 
of these procedures. 
7. The majority of the respondents did not know of the existence 
of the Massachusetts Cancer Detection Clinic in Brookline. 
Recommendations 
On the basis of the study, the following recommendations for 
further studies are made: 
1. To what extent do different members of the public accept their 
own susceptibility to cancer; and to what extent, and in what 
ways, do they see it as a serious disease? 
2. To what extent do different members of the public believe that 
early cancer is detectable and curable through methods, agen-
cies, and persons available to them? What do they believe 
about the convenience, discomfort, and expense of such tests 
and treatments? 
3. To what extent do various members of the medical profession 
accept the value of cancer detection check-ups? 
4. How frequent, comprehensive, and valid are the examinations 
performed by members of the medical profession? 
5. Under what conditions do people seek general medical check-ups? 
6. Should public health programs be oriented to fit within 
people's existing motives and beliefs, or should attempts be 
made to change people's motives and beliefs in accordance with 
professional estimate of what changes are needed? 
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On the basis of answers to these questions, it should be possible 
to.adapt and design programs to fit pe~ple and not expect people to 
adapt themselves to programs. Continued improvement of theories of 
behavior will, it is hoped, also lead to research studies that are pro-
gressively more complete in illuminating these motives and beliefs of 
people which determine their health behavior. 
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APPENDIX A 
APPENDIX A 
Your cooperation in filling out this questionnaire is warmly appreci-
ated. The information you give will be helpful in determining how to 
serve you more effectively. When it is completed either return it to 
your source of procurement or to the Massachusetts Cancer Detection 
Clinic, 1095 Beacon Street, Brookline 46, Mass. 
A. Age B. Sex c. Marital Status D. Occupation 
1. 20-29 1. Male 1. Single What is your occupation? 
2. 30-39 2. Female 2. Married 
3. 40-49 3. Widowed If you are a housewife, 
4. 50-59 4. Divorced what is your husband's 
5. 60-69 occupation? 
6. 70+ 
E. Education 
What is the highest grade you 
completed in grammar school? 
(Circle One) 
1 - 2 - 3 - 4 - 5 - 6 - 7 - 8 
High School? (Circle One) 
1 - 2 - 3 - 4 
College (Circle One) 
1 - 2 - 3 - 4 
F. 
1. 
2. 
3. 
4. 
5. 
6. 
Your Family's 
Total Income G. Religion 
Under $3,000 1. Catholic 
$3,000-$5,000 2. Jewish 
$5,000-$7,000 3. Protestant 
$7,000-$10,000 4. Other 
Over - $10,000 
None 
The first part of this questionnaire is about your health. Please 
answer each question by CHECKING ONE ANSWER. 
A. Do you have your own doctor, that is, one doctor that you usually 
go to see when you need medical care? 1. __ Yes 2. __ No 
B. Do you have your own dentist? 1. __ Yes 2. __ No 
c. About how often do you have occasion to see a doctor? (Check one 
answer) 
1. ____ oftener than once a year 
2. ____ about once a year on the average 
3. ____ about every two years on the average 
4. ____ hardly ever see a doctor 
D. About how often do you have occasion to see a dentist? (Check one 
answer) 
I. ____ twice a year 
2. ____ about once a year on the average 
3. about every two years on the average 
4. ____ hardly ever see a dentist 
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E. About how often do you have a complete physical check-up from a 
doctor? (check one) 
1. ____ every six months 
2. ____ every year 
3. ____ every two years 
4. ____ whenever it is necessary 
5. _____ never have had one (If you checked this answer, 
please skip the next question.) 
F. When you have a complete physical check-up, does it usually include 
some tests or examinations for the detection of cancer? 
1. ___ Yes 
2. __ No 
3. ____ I don't know 
G. Have you ever gone through a clinic that was specifically for the 
detection of cancer? 
1. ___ Yes 
2. __ No 
H. Do you know there is a Massachusetts Cancer Detection Clinic in 
Brookline? 
1. _Yes 
2. __ No 
Here are some opinions that people have expressed about doctors and 
check-ups. Some people agree and some disagree with these opinions. 
PLEASE CHECK THE ANSWER THAT COMES CLOSEST TO YOUR OWN OPINION. 
A. Doctors are good people to keep away from if you're feeling well. 
1. __ definitely agree 
2. ___ agree somewhat 
3. ___ disagree somewhat 
4. ___ definitely disagree 
B. Usually it makes people worry too much about their health if they 
have regular physical check-ups. 
1. ____ definitely agree 
2. ___ agree somewhat 
3. ____ disagree somewhat 
4. ___ definitely disagree 
C. There are some exceptions, but most doctors charge too much. 
1. ___ definitely agree 
2. ____ agree somewhat 
3. ____ disagree somewhat 
4. ___ definitely disagree 
- -
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D. Having a physical check-up is likely to be painful. 
1. ____ definitely agree 
2. ____ agree somewhat 
3. ____ disagree somewhat 
4. ____ definitely disagree 
E. Having a physical check-up is likely to be embarrassing. 
1. ____ definitely agree 
2. ____ agree somewhat 
3. ____ disagree somewhat 
4. ____ definitely disagree 
This portion contains some opinions that people have about Cancer and 
other illnesses. Some agree -- and some disagree. Please check one 
answer. 
A. People can ,have Tuberculosis and not know it. 
1. ____ definitely agree 
2. ____ agree somewhat 
3. ____ disagree somewhat 
4. ____ definitely disagree 
B. People can have Cancer and not know it. 
1. ____ definitely agree 
2. ____ agree somewhat 
3. ____ disagree somewhat 
4. ____ definitely disagree 
C. People can have Diabetes and not know it. 
1. ~definitely .agree 
2. ----agree somewhat 
3. ----disagree somewhat 
4. ----definitely disagree 
D. If I had Cancer, I think I would know it. 
1. ____ definitely agree 
2. ----agree somewhat 
3. ____ disagree somewhat 
4. ----definitely disagree 
E. What do you think about the sedousness of the following diseases? 
In the first column, please put a check mark by the disease that you 
think is~ serious. In the next column put a check mark by the 
~most serious disease. In the third column put a check mark by 
the one that you think is the least serious disease. 
• 
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MOST SERIOUS NEXT MOST SERIOUS LEAST SERIOUS 
(Check One) (Check One) (Check One) 
1. Tuberculosis 1. Tuberculosis __ 1. Tuberculosis ____ 
--2. Cancer 2. Cancer 2. Cancer 
3. Diabetes 3. Diabetes 3. Diabetes 
4. Arthritis 4. Arthritis 4. Arthritis 
5. Heart Disease __ 5. Heart Disease __ 5. Heart Disease __ 
F. What do you think about the "Chances For Cure" of the following 
diseases? 
BEST CHANCE FOR CURE 
(Check One) 
1. Tuberculosis~ 
2. Cancer ______ _ 
3. Diabetes 
------4. Arthritis 
---5. Heart Disease __ _ 
• ~._.. ~t· .. , • 
NEXT BEST CHANCE FOR 
CURE (Check One) 
1. Tuberculosis __ 
2. Cancer 
-----3. Diabetes ___ _ 
4. Arthritis 
---5. Heart Disease __ 
' ' .~··· . ' . 
LEAST CHANCE FOR 
CURE (Check One) 
1. Tuberculosis __ 
2. Cancer 
-----3. Diabetes 
----4. Arthritis 
----5. Heart Disease __ 
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